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1806—PAUL F. EVE—1877. 


It was but a few weeks since that we 
copied from the New Orleans Journal an 
item noting the longevity of the professors 
who founded the Medical College of Geor- 
gia, four of whom delivered their forty-fifth 
course of lectures last winter. One of this 
noble band of gentlemen at length rests 
from his labors. Dr. Paul F. Eve died on 
the third day of this month at Nashville. 

Dr. Eve was a native of Augusta, Ga., and 
was born June 27th, 1806. He had conse- 
quently passed his seventy-first year at the 
time of his death. It has been accorded 
few men to spend such a span of years so 
usefully, so honorably, and so well. He was 
a graduate of the University of Georgia in 
letters (1826), and of the University of 
Pennsylvania in medicine (1828). He pur- 
sued his studies in Paris in 1829 and 1830. 
In 1831 he entered the Polish service, and 
served with great distinction as a volunteer 
surgeon during the revolution. In 1832 he 
was made Professor of Surgery in the Med- 
ical College of Georgia, which position he 
held until 1850, when he accepted a similar 
chair in the University of Louisville. This 
he resigned after delivering a single course 
of lectures, generously making way for the 
return of Prof. Gross, who had spent the 
corresponding term in the University of New 
York. He subsequently held the chair of 
Surgery in the University of Nashville for 
seventeen years, resigning in 1868 to accept 
the same chair in the Missouri Medical Col- 
lege, left vacant by the death of McDowell. 
In 1870 he was again made Professor of Sur- 
gery in the University of Nashville, holding 
the position for six years. At the time of 
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his death he was Professor of Surgery in the 
Nashville Medical College. 

Prof. Eve was a writer of considerable re- 
pute in his profession. He put forth many 
valuable monographs on surgical subjects, 
and in the International Congress delivered 
the address upon “Surgery in the South and 
Southwest.’’ He was for many years a jour- 
nalist. He was a practical surgeon of rare 
skill. His dexterity as an operator has sel- 
dom been equaled. His success was great. 
In ninety-two bilateral operations for stone 
but eight patients were lost. In 1857 he was 
president of the American Medical Asso- 
ciation. During the war he was a surgeon 
on the Confederate side. 


The brief resumé which a journal’s page 
may carry can convey but little measure of 
the usefulness and the honor of the life which 
ceased on earth when Paul Eve was called 


away. The long line of his students will 
recall his wise lessons, will remember with 
admiration the boldness and dexterity he 
showed in his art, and the pages he has left 
will preserve many of his useful thoughts; 
but there is written upon the hearts of those 
who came within his influence dearer re- 
membrance than of these—of that truth and 
purity and courage and gentleness and mag- 
nanimity which shone upon him throughout 
his career. When young and ardent, the first 
act of his professional life was to aid the 
cause of the weak against the strong in the 
Polish struggle for liberty, and the last one 
the aged soldier performed was to minister 
to the sufferings of a friend, at whose bedside 
he sank and died literally in the harness, 
which he had never laid aside since first he 
put it on, and which was never tarnished 
by any dishonorable act of his. 
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INTEMPERATE. 


THE Virginia Monthly and the St. Louis 
Record will have some difficulty in settling 
the presidency of the Sims Admiration So- 
ciety. The great gynecologist meanwhile 
smiles on one with his picture and on the 
other (judging by the number of copies of 
his interview which was issued) seemingly 
with his effects. It will be hard to deter- 
mine which gift will bring him into the most 
trouble. There will not be much difficulty 
between the two journals, however, as to who 
shall lead the Sayre orchestra. The Vir- 
ginia Journal publishes him as one “ whose 
fame as a surgeon fills the old as well as the 
new world,” while the St. Louis contemporary 
offers him as a candidate for the penitentiary. 
Our young friends should restrain their ardor 
both in blame and praise. There is no better 
motto for a journalist than that of the man 
who bought tickets by the Pennsylvania 
Central Railway, “in mediis tutissimus tbis,” 
and there is no style of literature which he 
should so carefully avoid as that known as 
the “ Jenkinsonian.”’ 





NEW MEDICAL SOCIETIES. 


An “Every-other-State Medical Asso- 
ciation’’ is in contemplation. The little 
drawback in the way is the fear of not 
getting officers. The “Three-and-a-half’’ 
County Society is in successful operation. 
It takes in the counties of Jones, Smith, and 
Brown, and that part of Robinson north of 
Bullskin Creek. The “Inter-Oceanic”’ will 
cut a swath ten miles wide from Norfolk 
to San Francisco. It is proposed to give 
Tom Scott an honorary degree and make 
him president, as he is about the only man 
who can afford to attend the meetings. 





Tue Arkansas Medical Record is the name 
of a new monthly magazine whose establish- 
ment or commencement at Little Rock is 
contemplated in January, 1878. It is to be 
edited by Dr. J.T. Hale. Good luck to it. 


HOW LONG? 


It is getting to be an even race between 
Eczema and Bacteria. Eczema was a library 
or so ahead at the first of the year, but Lis- 
ter’s fresh start in London has brought the 
other horse within a few book-shelves of the 
skin men’s entry. By the shades of John 
Hunter! another description of the germ 
theory and the antiseptic method pointed at 
this Othello’s breast, and he retires from 
business. 





It comes the time when physicians think 
about selecting their journal literature for 
the ensuing year. The News makes an ap- 
peal to its friends—and it is glad to feel 
that it has a legion of these—to assist it 
in pushing its circulation. Surely every one 
interested can influence a single one to sub- 
scribe. If he does, the field of the News 
will be greatly widened. It believes it has 
done some service, and can conscientivusly 
ask this favor. Subscriptions for the new 
year can commence at once. 





WE must beg of subscribers who are in 
arrears to the journal to remit the amounts 
they owe as early as possible to the pub- 
lishers. The accounts were sent out a few 
weeks since; and while a number have in 
the meantime been paid, a far larger num- 
ber remain unsettled. The expense of pub- 
lishing a weekly journal is very great, and 
there is no escape from publishers’ bills. 
Will each one owing the journal look at 
this notice with a personal eye? 





Tue chair of Clinical Surgery, vacated by 
Professor Lister at the University of Edin- 
burgh, has been filled by the appointment of 
Mr. Annandale, F.R.C.S., author of the 
Jacksonian prize essay, “The Malformation, 
Diseases, and Injuries of the Fingers and 
Toes, and their Surgical Treatment,” and 
other works. 
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Original. 


THERAPEUTIC NOTES. 
BY A. G. HOBBS, M. D. 
SANTONINE A CAUSE OF CONVULSIONS. 


Much has been written of late about the 
causes Of convulsions in children. Some 
have claimed that santonine is a cause; oth- 
ers have denied that convulsions are a con- 
sequence of its administration. In my own 
practice I never administer this drug except 
in combination with calomel, podophyllin, 
or co. ex. colocynth; calomel is preferable. 
I think, therefore, that those of the latter 
class who think no evil follows its adminis- 
tration uncombined always administer as I 
do; hence they seldom see its single effects. 

Five of the cases to which I wish to call 
attention were those in which I was either 
consulted or called in haste to see in the 
absence of the attending physician. In all 
of these cases the little patients had received 
santonine uncombined from the physician 
from five to eight hours previous to the 
convulsions. Four of the cases occurred in 
my own practice where santonine alone had 
been administered by the parents for worms 
about the same length of time previous to 
the convulsions. The diagnosis in the first 
five cases was simply worms, as it was in the 
last four. In but one of the nine cases there 
seemed to be suppression of urine for eight 
or ten hours. In the other ten the urine 
had a characteristic yellow color. 

My attention was first drawn to this sub- 
ject by an article in the London Medical 
Times by Mr. E. Marlett Budd. He states 
that according to Falck, of Marburg, if san- 
tonine be allowed to remain in the system it 
is transformed into a substance which he 
called xanthopsin, and that this xanthopsin 
is excreted by the kidneys, giving the urine 
a yellow hue. 

These cases all quickly yielded to treat- 
ment, which was as follows: Hydrate chloral, 
to control the convulsions; sweet spirits of 
niter, to assist in eliminating the xanthopsin 
(if it be) by the kidneys—at any rate, to 
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bring the extremely yellow urine to its nat- 
ural color; a dose of calomel to evacuate 
the alimentary canal of worms, or santonine, 
if there be any left. 

A coincidence may have been mistaken 
for a cause in these few cases, but I could 
find no other rational explanation for the 
facts just stated than that the convulsions 
were brought about in some manner by the 
santonine. Administered in combination 
with calomel, we never find santonine act- 
ing in this manner. 


SULPHATE CINCHONIDIA. 


I think when cinchonidia becomes more 
generally the substitute of sulphate of quinia 
there will be but little use of the now much- 
vaunted remedy, hydrobromic acid, for tin- 
nitus aurium. In malarious districts, such 
as is Southern Indiana, cinchonidia is the 
country practitioner’s greatest boon. The 
difference in its cost as compared with qui- 
nine—one fourth—is no small item to him 
who has his two or three ounces a week to 
buy. During the last three months I have 
used cinchonidia almost exclusive of quinia 
in nearly three hundred cases of chills, in- 
termittent, remittent, and bilious fevers, and 
out of the whole number have been com- 
pelled to resort to arsenic in but five cases 
of chills. My experience in these three 
hundred cases of malarious fever is as fol- 
lows: 

1. I think it fully equal to quinine as an 
antiperiodic. Have never used it as an 
antipyretic, as in typhoid fever, pneumonia, 
etc.; but if I ever find it necessary I shall 
not hesitate to risk it as such. 

2. It produces no tinnitus aurium; at 
least I have never been able to discover it 
in the size doses that I give it to stop mala- 
rious attacks. 

3. The stomach undoubtedly tolerates it 
better than quinine. 

4. I find it, so far as I can observe, fully 
equal to quinine as a tonic in combination 
with iron. 

I administer it in doses same as quinine 
by bulk, which is about one third greater by 
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weight. I find the following varieties in the 
cases of ague that I have kept note of: Sim- 
ple tertian, seventy-six per cent; double 
tertian, five per cent; quotidian, fourteen 
per cent; duplicati, one per cent; tripli- 
cati, two per cent; quartian, one per cent; 
double quartian, one half per cent. 
ARTHUR, IND. 


TRAUMATIC LOCKJAW—RECOVERY. 


BY R. M. ALEXANDER, M. D. 


J. W., colored, aged twenty-four, robust, 
on the 24th of September, 1877, received 
upon the head three strokes from the mace 
of a municipal official, in two of which there 
was dissolution of continuity, situate on each 
parietal bone, equidistant from superior and 
inferior posterior angles, right one and a 
fourth, left three fourths inches long; bones 
not visible; no fracture. Third stroke situate 
over ear and temporal bone; no abrasion or 
fracture. He was attended by two other 
physicians. Up and out on fourth or fifth 
day, but returned to quarters seventh day 
from receipt of injuries, because “I can’t 
talk or get my mouth open to eat any 
thing” —communicated in writing. Saw him 
first on morning of tenth day from clubbing 
and third of trismus. Jaws were immovably 
locked, very tender; general tetanic twitch- 
ings; breathing somewhat labored ; pulse and 
temperature normal ; characteristic pain from 
ensiform to back; kidneys and bowels nat- 
ural; wounds closed, puffy and tender, had 
been poulticed. I discontinued them. The 
attendant informed me that “the last three 
nights he has had several fits; stretched him- 
self out, was stiff, and frothed at the mouth; 
they lasted from a few to several minutes.”’ 
He had taken but little food for three days; 
quite weak, and growing worse; convulsions 
oftener and longer. Ordered chloral hy- 
drate, 3ij; bromide potash, 3ij; camphor 
water, Ziv; M. Sig. A tablespoonful of 
brandy and half an ounce of syrup every 
hour; take as much rich oyster-soup as he 
can swallow, which was quite difficult. But 
slight recurrence of general tetanic symp- 
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toms on three successive nights; gradual 

abatement of pain in chest; entire relaxa- 

tion of muscles at eleven o’clock on third 

day from beginning of treatment. Recovery 

and resumption of business in ten days. 
LOUISVILLE. 


Gorrespondence. 


REPLY TO DR. M’CLELLAN. 


To the Editors of the Louisville Medical News : 

In your number of November 10, 1877, is 
an article entitled “ Reply to Dr. W. Talbot 
Owen, in the Kentucky Medical Society 
Transactions,” over the signature of Dr. Ely 
McClellan. 

I ask for a short space in your journal. 
Dr. McClellan speaks to one point, and to 
this point I reply cheerfully. The point is 
the portability of cholera, illustrating the 
cholera by a cigar, the cigar answering to 
a specific entity, the cholera-poison or germ. 
This cigar can not be lighted without a match 
be applied to it, which match is termed 
by him a suitable nidus (?), or heat and 
moisture, or malaria;* the cholera- poison 
can not be vivified without the application 
of the match. I shall also notice the state- 
ment which begins the paragraph “ Cholera 
is cholera.’’ I am compelled to associate 
these two declarations on account of their 
contextual involution, and for the sake of 
brevity. I thank the Doctor for this morceau 
of attention to the merits of the case. He 
has conceded all that was asked for in the 
first affirmation of my article. He is guilty 
of begging the question in the reply to 
my second affirmation. He admits that the 
cigar, the cholera-poison, can not be vivi- 
fied without the application of the match, 
malaria. Good; so say I. This is the bur- 
then of my first affirmation. Malaria is 
essential, is a sime gua non. But the cigar, 
the cholera-fungus, which by metonomy is 
cholera, is the point in dispute, is the thing 


*I understand the doctor as using the terms suitable 
nidus, heat and moisture, malaria, synonymously. 
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to be proven. The statement “cholera is 
cholera’’ is simply begging he question. 

When I was guilty of the petitio principit 
in stating, on page 133 Transactions Ken- 
tucky State Medical Society, 1877, “A re- 
mark as to an attribute of cholera,’’ I stood 
pledged to make my remark good by log- 
ical proof. The truth of that declaration 
was either fully established or my effort was 
a failure and the declaration a fallacy, ac- 
cording as my argument was logical or falla- 
cious. 

If the dagger of Brutus has through my 
hand stabbed Cesar, I have the same weapon 
for myself if I violate the law of medical 
science. You, Dr. McClellan, may handle it 
if you can. Ponder well before you make 
the attempt. 

Dr. McClellan was a citizen of Louisville 
for several years, and may still hold his 
residence here. It is a pleasure to me to 
acknowledge an acquaintance made at the 
time of his first (?) contribution to a Louis- 
ville medical journal (Richmond and Louis- 
ville), when I edited one issue, the editor 
being sick. This city of his temporary resi- 
dence affords a great abundance of material 
for the student of cholera; and while I do 
not hold him responsible for the selection 
of places for material whereby he may study 
and elaborate, and give the fruit of his study 
to the world, I shall for myself consider it 
the highest duty to obtain all the materials 
from my own vicinage which affects the 
community and me, and that I have no 
right to put forth an idea involving their 
welfare unless that idea can be substantiated 
by the most rigid canon of logical truth. 

When I stated in my article the “con- 


tagionists, infectionists, ‘portabilists,’ e¢ id- 


omne genus,’ should have the full benefit 
of the law as given in my second argument 
of my first affirmation, I meant the great 
master spirits of the International Medical 
Conference on Cholera, at Weimar, in 1867, 
chief of which was Hallier, of Jena, whose 
work as reduced to formula stands as the 
most accepted one of that school; who of 
that congress gave a specific name to a 
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fungus, supposed to be cholera-fungus, and 
named urocystis; whose work and co-la- 
borers I criticised. Dr. McClellan knows 
that under the term ef #d omne genus I in- 
clude him either as compiler, disciple, or 
apostle, as he was the “exponent’’ of that 
school, his field of observation embracing 
the state of Kentucky. If Hallier and De 
Bary and Thome and Hirsch and Klob, of 
Germany, Simon and Beale and Berkeley 
and Aitkin, of England and Scotland, and 
others of Europe, scientists, and members 
of the International Conference on Cholera, 
are not exponents of the doctrine of porta- 
bility, I shall look to no higher source, for 
there is none. He can not be offended by 
my denial that I was criticising him. Read 
the words again: “ Who’’ (Dr. McC.) “ for 
the nonce is the exponent.’’ Again find this 
declaration: “I shall not carp at him for 
this inference; it is not his own,” etc.; ¢#. ¢. 
I do not hold him responsible for it. I do 
hold the “conference’’ responsible. 

The Doctor, in his “ Note of Warning,’’ 
etc., quotes in foot-notes from one of the 
highest authority in philosophy — Fleming, 
of Glasgow—which meets with my hearty 
approbation. He will pardon me for feel- 
ing disappointed that he did not incorpo- 
rate the author in the text, and adhere to 
him in his article. A theory based upon 
facts is a true theory; a theory based upon 
imperfect facts is an imperfect theory. 

I shall be pleased to give to the Doctor 
a large amount of material from the city 
of Louisville, for digestion and assimilation 
whenever he is ready to receive it, together 
with a tid-bit with which I have reason to 
think he is not unfamiliar. The Scotch 
matron, in a piece of advice to a married 
daughter, conveyed a good thought, which 
is applicable to some others: 

“A man needn't have overmuch of his will 
If you never provoke him to take it.” 

In the broad field of science or in the 
arena of honorable debate, or in the quiet 
path of close, calm analysis, I would fain 
walk. I would be a gleaner of facts, and, 
using no weapon of offense, would be pano- 
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plied in the armor of scientific truth, hav- 
ing that armor tested in the hottest cru- 
cible of inductive philosophy. Permit me 
to quote an incident: Napoleon was re- 
quested by one of his staff to wear the 
sword of Frederick the Great, and replied, 
‘Have not Ia sword of my own!’’ Read 
carefully my article again, my dear Doctor, 
and see that I have a sword of my own. 


LOuISVILLE. TALBOT OWEN. 


Wiliscellany. 


ADMISSION OF WOMEN TO THE QUEEN’S 
University, Dustin.—Dr. H. Macnaughton 
Jones, of Cork, has forwarded to us a letter 
on the subject of the resolution which he put 
on the minutes of the Convocation at the 
Queen’s University, Dublin. After prelim- 
inary explanations, for which we are unable 
to find space, relating to the technical pro- 
ceedings at the Convocation on the subject 


in his absence, he says: ‘‘ The responsibility, 
if any, ‘of introducing ladies to the medical 
profession’ rests with the senate and not 


with the council of any college. If such 
disastrous results are to be feared from the 
mingling with gentlemen of a few ladies in 
such classes as those of chemistry, natural 
history, modern languages, and experimental 
physics, as Professor Everett fears, the senate 
of the Queen’s University should undoubt- 
edly reverse their decree. I do not think 
they are. Finally, I have to say that I have 
long been of opinion that the ultimate suc- 
cess of women in our profession is question- 
able. On physiological and physical grounds 
I am one of those who, perhaps wrongly, 
consider that women are not suited to battle 
through life as practising physicians or sur- 
geons. As to ‘sympathy,’ I have none one 
way or the other. I leave all the ‘sympathy’ 
to more womanly hearts. If I do think thus, 
I am as firmly of opinion that no unfair ob- 
stacles should be placed in the way of women 
obtaining their legitimate object, and that 
they should not be discouraged or thwarted. 
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If the public employ women, and if women 
can qualify in an equal standard with men, 
there are no reasons—logical, social, or eth- 
ical—which can be advanced to prevent 
them. If they can not, then the quickest 
method of terminating the present agitation 
is to throw no impediment in their way. At 
least, in this question an University should 
hold no uncertain attitude. Either let the 
Queen’s University declare against the prin- 
ciple and close its portals to the women, or 
let a harmonious relationship be established 
between the senate and colleges, so as that 
no additional excuse shall be given by the 
Queen’s University for prolonging an agita- 
tion of which we have already heard a great 
deal too much. For this latter purpose, and 
not to pass any censure on the council of 
any college, I undertook the motion which 
I regret I was not present to propose.’’— 
British Medical Journad. 


THE PIANO IN UTERINE AFFECTIONS.— 
Dr. Balestre has published in the Nice Med- 
ical an interesting paper on the influence of 
the piano in uterine affections. He believes 
that in nervous and impressionable women 
music may aggravate uterine congestion. In 
a medical point of view music is very often- 
times discussed as to its general effect, but 
here we have it confined to a special ques- 
tion. Dr. Balestre had a patient, a musician 
of the first order, who devoted many hours 
a day with passionate ardor to the study of 
the great masters; and as she was suffering 
from uterine disease, her symptoms were 
aggravated by her devotions to her studies. 
By her negation of the pleasure derived 
from this practice her condition improved, 
and this has induced Dr. Balestre to advise 
moderation in musical exercise for all women 
suffering from leucorrhcea or uterine conges- 
tion. 

Le Paris Medical asks to what cause must 
we assign the exasperation of the symptoms 
in such affections? Are they due to the 
form of seat used in playing the piano? but 
that is. not probable. Are the pedals the 
cause, and must we blame them, as in the 
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somewhat similar action of the sewing 
machine? Evidently not. The pedals of 
the piano do not require the constant action 
of asewing machine; the exertion is lighter, 
is not so alternate, and the foot alone plays 
a part in it. Is the strained position the 
cause? This can hardly be so, for social 
customs require a much more strained posi- 
tion for many such patients, without any bad 
result. The hypothesis of excessive nervous 
activity and strain, in the execution of high- 
class and difficult music, is adopted as the 
most probable reason. 

We have selected this case as a typical in- 
stance of upon what frail foundations theories 
are built. We do not see the slightest reason 
to impugn the piano, nor need there be the 
slightest alarm among mothers in allowing 
their children the fullest exercise of the in- 
strument, as the dangers are decidedly more 
imaginary than real.— Medical Press and 
Circular. 

Cost oF SMALL-Pox.—The hospital bill 
for the last epidemic of small-pox, or at least 


so much of it as affected the pauper classes 
and is represented by the mere cost of their 
maintenance at the public expense in hospi- 
tals, is now about to be sent to the Board of 
Guardians, and it is likely to be a very large 


one. The managers of the metropolitan 
asylums, with a view to the explanation of 
the largeness of the pecuniary demands which 
they will have to make on the metropolitan 
parishes, have just prepared a return showing 
the number of cases received into the hospi- 
tals during the yearending October1. The 
total number for London was 7,333; of those, 
808 were drawn from Lambeth and 733 from 
Hackney parishes. Possibly the payment of 
this bill will have the advantage of quicken- 
ing that part of the intelligence which resides 
in the pockets, which is said to be well de- 
veloped in boards of guardians, and may 
lead to some active and complete method of 
carrying out the provisions of the Vaccina- 
tion Acts. If there be any thing certain in 
public medicine, it is that by a system of 
complete vaccination of infants, coupled with 
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revaccination after the age of fifteen, small- 
pox might be effectually stamped out, and 
the whole of this enormous expenditure of 
life, health, and money once and for all re- 
moved from the nation whose records it now 
stains.— British Med. Jour. 


A BRUNONIAN PRESCRIPTION FOR A Hypo- 
CHONDRIAC.—The following is an exact copy 
of a prescription given by Dr. John Brown 
in 1775 toa patient. This physician, it will 
be remembered, was the author of the famous 
Brunonian system of practice which for so 
long a time held such powerful sway over 
the profession. A fair idea of the system 
may be obtained from the prescription: 

“For breakfast, toast and rich soup made 
on a slow fire; a walk before breakfast, and 
a good deal after it. A glass of wine in the 
forenoon from time to time. Good broth 
and soup to dinner, with meat of any kind 
he likes, but always the most nourishing. 
Several glasses of port or punch to be taken 
after dinner till some enlivening effect is 
produced from them, and a dram (of whisky) 
after every thing heavy. One hour and a half 
after dinner another walk. Between tea- 
time and supper a game with cheerful com- 
pany at cards or at any other play never 
too prolonged ; a little light reading; jocose, 
humorous company, avoiding of Presbyterian 
ministers and their admirers, and all hyp- 
ocrites and thieves of every description. 
Lastly, the company of amiable, handsome, 
and delightful women and an enlivening 
glass.’’— Exchange. 


Woman’s MeEpicaL CoL_Lece.—A medical 
college for women has been established in 
Henrietta Street, London. Dr. Cockle, of 
the Gray’s Inn Road Hospital, and Mrs. 
Garrett Anderson, a female physician, pro- 
nounced the opening addresses. Dr. Cockle 
said he could not judge to what extent women 
would be able to endure the fatigue of med- 
ical practice, but believed that they certainly 
had the necessary intellectual qualifications 
for it. 
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Epipemic Cycies.—At the last meeting 
of the British Medical Association Dr. Ar- 
thur Ransome exhibited several charts which 
graphically represented the very remarkable 
regularity with which epidemics of small- 
pox, measles, and scarlatina have occurred 
in the sparsely-populated country of Sweden 
and the densely-populated country of Eng- 
land. The period of recurrence of measles 
appears to have been five or six years. A 
small wave of scarlatina has appeared about 
every five years, and a great wave every fif- 
teen or twenty years. In small-pox the 
cyclical period was six or seven years, up to 
the time that vaccination was made compul- 
sory, and then the waves were interfered with 
and checked to an extent which can leave 
no doubt about the efficacy of vaccination. 
Charts were also shown of the appearance of 
sun-spots, but there did not seem to be any 
relation between them and the epidemic 
cycles.— Philadelphia Reporter. 


ANOTHER ONE !—Drs. T. W. Harris and 
W. P. Mallet will soon organize a medical 
school in connection with the University 
of North Carolina, at Chapel Hill. In the 
better days of the University, prior to the 
war, there was such a school at Chapel Hill 
as is now proposed to be organized there. 
The gentlemen having this enterprise in 
hand are physicians and teachers of ac- 
knowledged reputation, and an admirable 
opportunity will thus be afforded students 
who are seeking an education at the Uni- 


versity with a view of engaging in the prac- 


tice of medicine. Drs. Harris and Mallet 
have our best wishes for their success in 
their laudable work.—Maryland Med. Jour. 


PAIN AND DisEaseE.—The influence of pain 
as a factor in originating or aggravating or- 
ganic disease is a contingency which is too 
often lost sight of. But how far pain may 
actually generate disease, it is difficult to say. 
That, however severe and continuous, pain 
will react, as it were, upon the nutrition of 
the tissues supplied by the affected nerve, 


and originate or aggravate organic affections, 
is so probable that the alleviation or removal 
of this symptom, independently of the causes 
which may have originated it, should be 
always an important indication in the treat- 
ment of disease. A full anodyne will often 
cut short an attack of acute disease by pre- 
venting irritation from pain.—Philadelphia 
Reporter. 

SYPHILITIC ORIGIN OF LEPRA.—Huillet, in 
Nice Medical, is disposed to admit the syph- 
ilitic origin of leprosy for the following rea- 
sons: Almost all the individuals that he saw 
in Pondicherry affected with this malady pre- 
sented undoubted signs of syphilis. Syphilis 
is widespread in the East Indies, and the 
people take such poor care of themselves 
that the disease often makes fearful ravages. 
To sustain his opinion he cites the case of a 
woman affected with leprosy, whose father 
being syphilitic impressed all the children 
with hereditary syphilis. For that reason 
the author inclines to the idea that leprosy 
is a degenerated form of syphilis. 


Says the excellent and discriminating 
Maryland Medical Journal: “The Trans- 
actions of the Kentucky Medical Society 
for 1877 come to us in an elegant and at- 
tractive volume, reflecting great credit upon 
the industries and talent of the profession 
in that state. It contains a number of valu- 
able papers by distinguished medical men 
throughout the state, the literary merits of 
which are far above the average. Judging 
from this volume, we should say that this 
state society indicates a degree of healthful- 
ness most creditable and encouraging. The 
volume is beautifully printed, a model style 
for similar publications.”’ 


A PULSE of ten beats per minute is re- 
ported in the Paris Gazette Medicale. The 
case was pernicious algid fever. After sev- 
eral hours at- the stated rate it rose to twenty- 
five, and continued from twenty to twenty- 
eight for three days. The patient died. 
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Selections. 


Shall Anzsthetics be used in the Extraction 
of Cataract ?—The following is from a paper of Dr. 
Hasket Derby, in the Boston Medical and Surgical 
Journal. He says: 

“With us, in Boston, the use of ether at extrac- 
tions has been, for at least a dozen years past, a 
matter of course. Patients have generally asked for 
it; if not, it has been pressed upon them. Freedom 
from all pain has been held up as an argument to 
decide the wavering, while the immobility thus se- 
cured was to render the performance of the surgeon’s 
task more easy and more certain. 

“And here again experience must, I think, have 
taught most of us that theory and practice by no 
means go hand in hand, and that the state of anzs- 
thesia is apt to throw appreciable obstacles in the way 
of a successful extraction. The amount of congestion 
induced in many by the inhalation of ether encour- 
ages hemorrhage, and the anterior chamber often fills 
with blood before the division of the capsule, when 
it would otherwise have remained free. The patient’s 
will being in abeyance, he is no longer able to render 
that assistance to the surgeon which is of so much 
importance. Every needed motion must be given 
the eyeball by traction with the fixation forceps. In 
profound anesthesia the muscles are relaxed, the eye 
loses its tension, and the difficulty of removing cor- 
tical fragments is considerably increased. At the 
conclusion of the operation the surgeon is unable to 
satisfy himself, by roughly testing vision, as to whether 
he has performed his task thoroughly, and the patient 
loses the moral support of once exercising his newly- 
acquired sight—a support that has cheered many a 
one through the long dark days of convalescence. 
Finally, the nausea that, in spite of every precaution, 
will often ensue, the retching and vomiting that some- 
times endure for hours, can not but have an injurious 
effect on the eye so recently laid open, besides ren- 
dering the patient unable to take nourishment, and 
lowering his morale. 

“Who that has used anzsthetics has not over and 
over again realized these objections to their employ- 
ment? Who, after visiting continental c/inigues, has 
not envied the facility with which operations are 
performed on conscious subjects, and watched with 
interest their convalescence? I have long wondered 
at the results obtained by certain European ophthal- 
mologists, prominent among whofh I will cite Arlt 
and Wecker—results which, I frankly admit, those 
we have as yet obtained in Boston fall far behind. 
And on witnessing their operations last summer, and 
following to some extent their cases, the question 
naturally suggested itself as to whether, after making 
all due allowance fur great dexterity and constant 
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practice, their success is not in part due to the avoid- 
ance of anesthesia. I am personally convinced that 
it is. 

“We are met with the stock objection that the 
sensibilities of the European peasant are blunter and 
his power of enduring pain greater than is the case 
with the nervous American; that those of the present 
generation in this country have a full realization of 
the facility with which anzsthesia may be obtained, 
and of the harmlessness of ether; that argument is 
therefore of little avail, as people will generally insist 
Practically this is wholly untrue. For 
upward of a year I have, with two exceptions, per- 
formed all my extractions without ether, and have 
found my patients amenable to reason when the dis- 


on its use. 


advantages attending its use were once explained to 
them. Nor have I experienced any special difficulty 
from their restlessness at the time of the operation; 
rather, indeed, have I been struck by the small amount 
of pain they appeared to suffer. In my limited ex- 
perience it has even seemed as if the senile eye, 
affected by cataract, lost a portion of its normal sen- 
sitiveness, so many have assured me that the pain 
they felt was comparatively trifling. I have not ina 
single case found it necessary to use my fixation for- 
ceps after the section was completed, and, though 
invariably performing iridectomy, can not find a 
single dialysis recorded. 

“In operating, therefore, without ether or chlo- 
roform, we claim that congestion is avoided and 
hemorrhage lessened; that the eye can be directed 
by the voice instead of by the touch of the operator, 
thereby decidedly facilitating the exit of the lens; 
that the eyeball retains its fullness, rendering the 
manipulation for clearing the pupil of corticalis much 
easier; that the answers of the patient as to how much 
he sees give otherwise unattainable information as to 
the clearness of the pupil; and that subsequent nausea 
is avoided, enabling the patient to take needed nour- 
ishment, not only before but even soon after the 
operation, and to dispense the earlier with the ser- 
vices of an attendant—in hospitals a decided advan- 
tage. Last, but not least, his morale is maintained ; 
he knows he sees, and looks forward with confidence 
instead of doubt to the removal of the bandage. 

‘In view of the objections already cited, and for- 
tified by the advantages just enumerated, I confidently 
assert that the routine employment of anzsthesia in 
the extraction of cataract is not consistent with the 
largest attainable measure of success.” 


Abscess in the Meatus.—Furuncles and ab- 
scesses in the external meatus, occurring either as 
the result of exposure to cold, damp, or the presence 
of a foreign body, accumulation of wax, etc., are 
very common. They occur in persons of all types of 
constitution, often in the midst of robust health, and 
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at all ages. The symptoms are characteristic—severe 
pain of a shooting nature, increased at night, with 
some slight attendant fever and constitutional dis- 
turbance. This pain is of a radiating character, 
extending to the side of the head, and aggravated 
often by movement of the jaw, as in eating. The 
entire ear becomes sensitive to the touch; the patient 
shrinks from examination. The abscess may occupy 
any portion of the canal, and vary in size from a 
minute boil situated on some part of its wall, to a 
considerable swelling which may block up the entire 
meatus. The intensity of the pain and the symptoms 
vary according to the situation and extent of the in- 
flammation, if it be restrained by the bony boundary 
of the canal and in proximity to the membrane, or 
seated more externally in the cartilaginous portion. 
The advent of the attack is frequently marked by a 
certain amount of tinnitus. The presence of the ab- 
scess is easily recognized. It is not often necessary 
to use any speculum, and this should be avoided, if 
possible, as its employment causes unnecessary pain. 
The meatus may be entirely closed by the swelling. 
I would wish to draw attention to a possible source 
of error, yet one which, with any degree of care, 
should never be committed. Quite recently I found 
it difficult to persuade a medical man of some experi- 
ence that such a case was not one of polypus. I have 


known an instance where an abscess was attempted 


to be snared in mistake for a polypus. It is needless 
to say that with a little care, and, if any doubt exists, 
an examination with a probe, such a mistake could 
not result; the complete continuity of the abscess 
with the wall of the meatus immediately distinguishes 
it. It is rare for the inflammation to resolve itself, 
and generally, in periods varying from two to six or 
eight days, pus forms and is discharged. The treat- 
ment consists in depletion with leeches (two to four) 
applied over the tragus or in the meatus. In the 
early stage of the disease warm fomentations, de- 
coctions of chamomile and poppies answer well, and 
steaming the ear. Hinton and Roosa caution against 
the use of external poultices, the latter recommending 
a small conical linseed poultice introduced into the 
ear. I rely entirely on constant fomentations with 
poppy-water, and sometimes with benefit a blister 
over the mastoid process in the early stages. I have 
found this of great use in allaying the pain. I have 
applied also subcutaneous injections of morphia. If 
the meatus be not blocked up, warm injections of 
carefully-strained poppy-water frequently repeated 
will be found grateful. When the abscess has formed, 
the early evacuation of pus, by an incision carried 
well into it, is the only treatment, this incision being 
followed by careful attention to the meatus and mem- 
brane. On this latter point it is not possible to speak 
tou strongly. Many are satisfied with the relief they 
give their patient with the first incision, and do not 
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continue their care of the canal for some days subse. 
quently. The result is frequently occlusion of the 
passage, with some epithelium and discharge, per- 
haps recurrent abscess or implication finally of the 
membrane. I keep the passage well cleansed, using 
some mild astringent lotion, such as sulphate of zinc 
or borate of soda with glycerine, and warm injections 
for several days. As abscesses are particularly likely 
to recur, it is well to warn the patient of this tendency, 
and so avoid the unpleasantness which sometimes 
arises from impatience at the prolonged nature of the 
affection. At times abscess in the meatus assumes 
very formidable proportions. This is particularly so 
in those cases where there is frequent recurrence of 
the abscess, I have at present attending me a patient 
who came with the meatus completely closed with 
abscesses. On the opening and reopening of these, 
and the subsidence of the inflammation, an enormous 
quantity of cerumen and epithelium came away, the 
membrane being perforated behind the mass. A 
gentleman, a little time since, who had suffered for 
several months with abscess of the meatus, consulted 
me. The inflammation extended to the mastoid cells 
and tympanum; periodical attacks of violent pain, 
redness and swelling of the mastoid and the parts 
above the auricle supervened, and then a copious 
discharge of pus took place from the meatus. At 
times these attacks were attended with alarming consti- 
tutional symptoms—violent headache, coated tongue, 
exaltation of temperature, rapid pulse, and sleepless- 
ness. On the escape of the pus all these symptoms 
subsided. I believe that all the mischief in this case 
arose from the want of a free incision in the first 
instance, and the imprudent and prolonged use of 
large poultices.—J/did. 


Blood -letting in Puerperal Convulsions,— 
Dr. R. L. Payne, in the Virginia Medical Monthly, 
says: 

“I have never lost a case in which I have bled 
largely; consequently I am a firm believer in the 
efficacy of venesection in puerperal eclampsia, and 
I believe that such cases may lose a larger amount 
of blood than any others with impunity. However, 
I want it distinctly understood that I do not bleed 
every case that falls into my hands. 

“I am satisfied that the great reason why many 
intelligent physicians are opposed to venesection in 
such cases is this: Before they resort to it they are 
afraid of it, and consequently abstract too small a 
quantity of blood™to be of any material service. In 
proof of this, not long since I heard one of my 
friends say that he ‘came nearer losing a patient 
with convulsions from whom he had abstracted eight 
ounces of blood than any other case of the kind he 
had ever had.’ Now I insist upon it that the loss 
of eight ounces of blood was much too small an 
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amount to really jeopardize the life of the woman, 
even if she did not need it, and much too small a 
loss to be of any service as a remedy if she did need 
it. The very idea of abstracting only eight ounces 
of blood as a mechanical means of relief in a cerebro- 
spinal congestion, or a congestion of the kidneys, or 
a congestion of the lungs, with a laboring heart, seems 
to me preposterous, and more especially when that 
amount is taken from the vein of the arm, and not 
locally. I look on such venesection as this in puer- 
peral eclampsia as shooting straws against the wind ; 
obstructing a whirlwind with a cobweb; smothering 
the flames of Vesuvius with a sma// wet blanket; 
“*Stemming a stream with sand, 
And fettering flame with flaxen brand.’ 

“A horse-fly or a mosquito would not be more 
than surfeited by such phlebotomy as this, and a few 
Spanish leeches would count it no great task to do 
better! 

“I will never open a vein in such cases to take 
less than twenty ounces at the first bleeding; yet I 
freely grant that there are a few cases in which less 
potent measures may be all that is needed, and I 
admit that in taking blood in eclampsia we should 
measure the quantity by the effects produced. At 
the same time allow me to say that the effect which 
I wish to produce in such cases can not be secured 
by so small a depletion. 

“T will not pretend to deny that opium, chloro- 
form, chloral hydrate, ether, bromide of potassium, 
veratrum viride, active purgatives, cold to the head, 
etc. are not potent remedies for good in this disease, 
judiciously employed. 1 have frequently resorted to 
some of them without the lancet, and often in con- 
nection with it; but in at least three fourths of the 
cases such as I have had to deal with I look upon 
blood-letting as the remedy par excellence; as the 
best, the safest, the surest, the speediest, and the 
most reliable means of relief; and I look upon all 
other remedies as only secondary, only adjuvants. 

“If I were confined to any three remedies in the 
treatment of puerperal eclampsia, I should rely upon 
blood-letting, morphia, and active purgatives; and if 
I could have but one remedy, I would choose that 
little giant, that ‘relic of barbarism,’ formerly known 
as the lancet.” 


Method of administering the Dose of Qui- 
nine.—Is there any means by which the effective 
dose of quinine may be diminished? Capsicum com- 
bined with quinine will diminish the size of the dose 
requisite, and the same may be said of ginger and 
other aromatics. A good dose of capsicum combined 
with twenty grains of quinine will act as well as 
thirty grains of quinine without the capsicum. Spices 
in general stimulate the portal circulation and pro- 
mote the flow of bile, and hence their universal use 
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in hot climates. There is a tendency on the part of 
quinine and capsicum to purge, and sometimes to 
purge violently. In such cases the purgative action 
is caused by the increased flow of bile produced by 
the capsicum. Ginger and quinine, when combined, 
do not purge, and it makes a very good combination. 
If the medicine is administered in form of pills, cap- 
sicum may be preferable because of the less bulk 
required; but, if desirable, the ginger may be given 
separately, and with the same effect as when com- 
bined with the quinine. The proportions should 
be one grain of capsicum to three of quinine; with 
ginger, one grain of each, 

There is constant failure in the treatment of ma- 
larial poisoning by the use of quinine, and nearly 
always it arises from the manner in which the rem- 
edy is administered. The point to be obtained is 
the quick absorption of the quinine. Suppose, for 
example, you are called upon to prescribe in a case 
of malarial poisoning in which there is almost con- 
If there is 
gastritis present, there will be tenderness on pressure 
at the pit of the stomach and in the region of the 
gall-bladder. 


tinuous vomiting, as in bilious fever. 


There is apt to be some swelling of 
the epigastrium, and the patient vomits as soon as 
any thing is taken. It is useless to administer quinine 
by the mouth under such circumstances, because the 
excessive irritation which it produces on an inflamed 
mucous membrane causes its rejection at once. If 
injected into the rectum under the same circum- 
stances, it will not succeed any better, because rectal 
absorption is diminished on account of portal ob- 
struction. 

Now, if you will apply two or three leeches at 
the epigastrium, the vomiting will be arrested almost 
certainly, and you will be able to get the quinine 
absorbed. Do not use either mustard or blisters here 
to arrest the vomiting, for they are vascular stimu- 
lants. Topical blood-letting, on the other hand, is a 
prompt vascular sedative—W. H. Thompson, M. D., 
in Medical Record. 


Jaborandi in Diabetes Mellitus.—Dr. John H. 
Poole, in Virginia Medical Monthly, says: 

“Mr. W. C. P., aged twenty-nine, single, came 
under treatment November 11, 1876. The case pre- 
sented the following symptoms: considerable emaci- 
ation; skin hard and dry; bowels constipated, and 
the faeces solid and free from moisture; tongue dry, 
parched, and sticky; thirst inordinate and insatiable; 
appetite keen; urine transparent, of a pale straw or 
greenish tint, and emitting an odor like sweet apples 
or new-mown hay; specific gravity, 1040; quantity 
voided, seventeen to twenty pints in the twenty-four 
hours, and leaving white spots of diabetic sugar 
whenever sprinkled upon the pants, and attracting 
large numbers of flies when allowed to stand any 
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length of time in the chamber. The patient also 
complained of a feeling of emptiness of the stomach, 
great debility, chilliness of the extremities, an aching 
sense of weariness in the loins and legs, and con- 
siderable ennui; an uneasiness in the stomach after 
meals; flatulence and acid eructations; dimness of 
vision; redness of the gums and mouth, and peevish- 
ness of temper. On evaporation I obtained a deposit 
of crystalline diabetic sugar. 

“ From the time of seeing Mr. P., November 11th 
to February 11th, I had him upon opiates, tonics, bi- 
carbonate of soda (as recommended by Dr. Clark in 
the American Journal of the Medical Sciences, vol. 
xxxvii, page §75), creosote and the resinous cathar- 
tics, as aloes, rhubarb, etc. I confined him to a meat 
diet exclusively, and guarded him against the vicissi- 
tudes of our very severe winter. 

“February 11th: After the above treatment had 
been persevered in for three months without any ma- 
terial change in the symptoms, I determined to put 
the patient on fluid extract of jaborandi in connec- 
tion with iron and quinine, allowing him nothing to 
drink but tar-water. The first dose (one ounce) of 
the jaborandi produced considerable diaphoresis and 
salivation, so much so that the flow of saliva was 
continuous from one dose to the other, given three 
times a day, although the diaphoresis commenced 
about an hour after taking the medicine, and con- 
tinued only about an hour. Each dose produced 
the same effect. 

February 18th: The patient has been improving; 
urine diminished one half; specific gravity 1030; 
very little thirst; general weariness and ennui di- 
minished, 

“March 20th: Treatment continued without any 
variation, and the patient’s condition very greatly 
improved. Not necessary to void the urine but once 
during the night; specific gravity normal; flesh in- 
creased; skin soft and moist; thirst entirely relieved; 
appetite good and natural; salivary glands active. 

‘“‘August 27, 1877: I consider Mr. P. as well as he 
ever was, though I continue the fluid extract of jabor- 
andi, and restrict him to animal food. 

“Was the above a case of diabetes mellitus or in- 
sipidus? If the former, is he cured, or is the disease 
only held in abeyance by the treatment continued in 
a modified degree to the present time? The high 
specific gravity of the urine, the saccharine matter it 
contained, and all the symptoms enumerated go to 
make up the diagnosis of diabetes mellitus.” 


Strychnia as a Substitute for Quinia.—The 
Chemist and Druggist proposes the use of strychnine 
as a substitute for quinine during the present high 
price of the latter, and thinks that in neuralgia it is 
quite equal to the great antiperiodic. 
is neither new nor bad. 


This suggestion 
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Impacted Cerumen.—Free syringing generally 
is all that is required for the removal of this common 
and troublesome cause of deafness. Often the mass 
does not come away until a considerable time is spent 
in syringing. But it will always ultimately yield. 
After a portion has been removed, and when the 
grub of cerumen or waxy cast of the meatus is washed 
out, the latter should be examined with a speculum. 
Much harm may be done if this step be not attended 
to; the healthy membrane may be forcibly syringed 
and much mischief accrue. On the removal of ceru- 
men, the membrane is generally seen, dull, with an 
absence of transparency, and the surface of the mal- 


leus has an inflamed appearance. The collection 


being removed, an interval of a few days will gener- 


ally set things to rights; and if this be the sole cause 
of the symptoms, nothing further is necessary. If 
any tinnitus or pain persists, or if the deafness is not 
relieved, we must suspect other mischief and proceed 
to examine the ear closely. The usual complaint 
made by patients suffering from “ wax in the ear” is 
a deafness with a stupid feel and some form of tin- 
nitus, I generally Politzerize a patient after removal 
of wax. I may here say that most ridiculous errors 
are often committed from the non-recognition of this 
simple @ause of deafness. Nothing can be more 
exasperating than for a patient to return a long dis- 
tance to a surgeon, and find that the source of all his 
blistering and leeching, and perhaps physicking, lay 
in a mass of easily removable wax; yet this often 
occurs. The characteristic black shining surface of 
the wax can hardly be mistaken with any degree of 
care, At times the surface has a peculiar luster which 
causes it to look like the membrane; but it is only 
necessary to mention this in order to prevent any sur- 
geon from falling into so unfortunate an error. Two 
imprudent practices may be referred to in connection 
with this matter. First, the habit of inserting picks, 
rolls of towels, etc., into the ear to cleanse the meatus. 
This can only do harm, and ensures the consolidation 
of any cerumen in the canal and its impaction on the 
drum. Secondly, the fashion of placing cotton wool 
in the ears. It will be sufficient to mention that not 
long since I removed three layers of wax and two of 
cotton wool from the ear of a gentleman who was 
completely oblivious of the presence of the wool.— 
H. Macnaughton Fones, M.D.,in Medical Press and 
Circular. 


Transplantation.—On the 14th of May last | 
inserted a right superior central incisor, which had 
been extracted for more than a year, into an alveola' 
socket from which I had just extracted a like tooth 
for another patient. . The tooth still remains firm in 
the socket, and the patient tells me that he does not 
know any difference between that and his other teeth. 
—E. H. Locke, Troy, Alabama, in Dental Cosmos. 





